MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4759

1

. Hupd
2 g4/30

DATE AMENDED

Y/ e IETE

§3=050213

STATE FILE NUMBER

F LS Dt 3

Regisiration Diatrict Na. ______{.aéz_himary Registration District No. __5__5—_
r

1964
St, loui

a. COUNTY

2. USUAL RESIDENCE [Where decessed lived.

a. STATE Texag b COUNTY Bal}

If institution; Residenca before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only}

OR
own  Clayton, Mo.

Length of stay in |b

c. CITY
OR
TOWN

Fort Hood

Ingide Limits

Ya il No O

c. FULL NAME OF {If NOT in hoipirsl, give location)
HOSPMTAL OR  ~

nstution © 4, Louis County Hospital

Inside Limity

v [X No O

4 SIRECT

APRE$562-2 Sadowski, Dr.

{If cutside, give location)

Reside on Farm

Yes [J No ﬁ

3 L J. NAME OF DECEASED

{Type or print}

Middle

Ann

7. Marr‘mdg Never Married [J
Widowed [] Divorced [J

First

Mary

5. SEX &, COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work dona

during nﬁbﬂswé&l.:‘lng ge, oven if retired)

13a. FATHER'S NAME

John T. Nolan

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If ye jvpr war or dates of servid
1o, Wi,

18. CAUSE OF DEATH (Enter only one tause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4]

Leat 4.

Gates
8. DATE OF BIRTH

6/11/1933

10b. KIND OF BUSINESS OR INDUSTRY| 1.

At Heme

13b, MOTHER'S MAIDEN NAME

Mary Ellen Doyle Clarence

18. SOCIAL 3ECURITY NO. 17. INFORMANT Addresn

Clarence Gates,6562-2 Sadowski, Dr.
Fort Hood, Texass VR
Unknown natural causes

DATE
OF

DEATH

9. AGE [lasr birthday)

30

BIRTHPLACE (City and state or country)

Chicago, Tliinoist

14. NAME OF HUSBAND OR WIFE

Month

Day Year

Dece,ber 20, 1963

IF UNDER 24 HR
Hour | Min.

IF UNDER | YEAR
Months Days

12. CiTIZEN OF WHAT COUNTRY

Unk

DOCUMENT

Conditlons, if sny, DUE TO (b}
whith gave rise to
atove causa {a),
stating the under-
lying cause lait. DUE TO (¢}

PART 1. CTHER SIGNIFICANT CONCITIONS CONIRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART 1 (a)

INSTEAD OF

PARY 11l if deceased was female wos
thare a pregnency in last 90 doys.

rD Yes ] ﬂ No | O Unknown
ajury in PART | or PART Il of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netvre of
O [m| O

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20s. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., ec.)

ond last saw :‘"a,:‘ alive on

o
TYPEWRITER RIBBON

| attended the deceaied from ta
DOA Co, Hosp. 12:00 P _m on ihe date stated above, and to the best of my knowledge, from the causes atated.

M ?Moroner

DATE [23c. NAME OF CEMETERY OR CREMATORY

21.

Doath occurred a2

22¢, DATE SIGNED
12/24/6:

(State)

22b. ADDRESS

Clayton, Missouril
23d. LOCATION (City, -town, or county)

Chicago, ITllinois.

USE BLACK INK

SHOULD READ

23a. BURIAL, CREMATICN, ¢
REMOVAL (Specify)

Remova 12-20-63
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WRAR‘S SIGNATURE

Albert H. Hoppe Ince, L700 Washington, Blvd./R* ¥0-6.3 X

{Licansed Embalmar‘s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.

-




o0

¥

/ “zen\yA.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

>

Student

Signature of Student Embalmer

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to, comply
with -tbe above corLlstit_ules grounds for revocation of license). . ¢
~ " f embalmied by 'a’STUDENT, he .also shall sign in his OWN handwriting”™ ~ -
If this body is not embalmed, .fact should be so stated above.
Lo A e L

v




